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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter CertLfioat¢ firm
John Doe dha Doe's Lime

(Please type or prin0t'_ - ,
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Z
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

• TRANSPORTATION COVER SHEET

I

DOCKET ._ _i

If _ais is your fusa time fillag an tpp!ie.atlca,_kh _ PSC,you will ant
have a Doctor Number. The Commi_io_ wRI assign cu_ to you. If you
havefi_d withtile Comm_slonb©fore,a DocketNumberwas_signcd
andr.houldt_ _tered d_ove.

Telephone:

_ Other"

NOTE: _h¢ oover sheet and iaformation eo_ained herein neither ropla0_ nor supplem©at_ the filing a_d _vice of pl_kling_ or other papers

as required by law. This form is required for use by the Publi©Sorvioe Commission of._outh Carolina for the purpose of docketing and mu_t

be filled out oo_pletely.

NATURE OF ACTION (Cheek all tlhat

[] Application-Class A/A Rester©el ... C_._ ._._ D E]

[] Application - Class C Taxi K] _ " []

[] Application- Class C Charter _0_ 9 _I_ _-I

I'1 Application - Class C Charter Bus _ []

[] Application Class C Non-Emergenvl-i'l't_, - -_ [] Request

[] Application - Class C Str_cl_er Van [] Exhibit :'_

[] Application - Class F-.Household Goods [] Late-Filed Exhibit

[] Application - Class E Hazardous Waste [] Letter .

[] Application [_] Proposed Order ,

[_ Request for Extension to Comply with Order [] Publisher's Affidavit'.

Request for Order Granting Authority to Obtain a Certificate F-] Reservation Letter '

I--] of Public Convenience andNecvssity m be Resoindvd r-] Response

[_ Request for Cancellation of Certlficate [] Return to Petition

[] Request for Suspension [] Other:

[] Request for Reinstatement

alpply)

Request for Name Change on Certificate

Requost to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

If you have any questions about this form. please oontaot the PUBLIC SERVICE COMMISSION at g03-896-5100.
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PUBLIC SERVICE COM_SSION OY SOUTH CAROLINA
i 01 Executive Cemer Drive, Suite 100

Columbia, Soufl_ Carolina 29210

(MaiiL_ address: Post Oi_icc Drawer 11549, Columbia= SC 292I D

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVeNIeNCE AND NECE_SSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

R cE v D
CLASSC-TAXI 140V =9

Application is hereby made for atCertificate of Public Convenience and N_:essRy, in accordance with the provisio_

of S.C. Code Ann., § 58-23-10, et scq. (1976), and amendments thereto.

I. N_e underwhichbusinessis to be conducted(corporation,partnership,or sole proprietorship,with or withouttradename.)

M_i]ing _ddress of Applicant(if differentfromstl'eetaddress)

Phone Fax

2. Ifth© Applicant is an LLC or a corporation, a copy of the Ccrtificat_ of Existenc© from the South Carolina
Secretary of State and the Articles of Ineorpor_ion must be attached. (If incorporated outside ofSC, m-La_hSouth

Carolina Secretary of St_t_ "Foreign Corporation" Ce_rtlficat_.)

3. Select Entity Type: (Check otae)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in d_e business.

[] Corporation -List names and addresses oftwo principal officers.

I of 9
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Applicant is f-manoially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Bahmo¢ at Time Application is Filed:

A_eU:

Cash

Receivables

Real Estate ,,.

Buildings and Equipment (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

_Prepaids and Other Assets

Total Assets*

Liabilities and Equip:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity

ob

qq%'l 

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

P_r_opo_sedRates and Charges (Listonly maximum cha_es per mile .ortrip.andZor_houdv rate);

*z ecc 

_R_ouested_Scope of Authority; Check all counties in which yOU are re_uestin_ 9ermission to operate.

You will only be allowed to operate in those coundes checked below. You may request "Statewidc"

authority if you intend to operate in all counties in South Carolina.

[] Abb_t,_ [ZCh..ok** [] Flo._*. [] Le. [] S_I-_

[] Arldersort [] Clarendon [] Groenwood [] M_rlboro [] Union

[] Bamb_rg [] Colleton [] Hampton [-'i McCormick E] Williamsburg

[_]Beaufort _ Dillon [_ .rasper _-]Otmnee

_] Berkeley _ Dorchester [] Kcrshaw [_] Ora_geburg [] Stalewide

[] Calhoun [] Ed_efield [] Lancastee [] Pickens

3 of 9
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DESCRIPTION OF EQUIPMENT
J

You are Dot required to own a vohicle to file an application. Howeeer, prior to being issued a certificate by ORS,

you will be required to have obtzmed a vehicle.

Maximum Number of Passengers Veh|cle is Eauipped to Can'y: (The number of passengers a vehicle is equipped

to carry is basod on the number of s.eotbelts in the vehicle, including the driver's seatbelt.)
L

1-7 Passengers, including drivor

[] 8-15 Passengers, inc]adlng driver

MAKE YEAR & MODEL VIN# EMPTY WEIOHT

4of9
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INSURANCE QUOTE

This forth MUST_BE COM-PLgTED AND S[Cz/_ by an AUTE[O_IZED INS URANCIE COMPANY
REPR.g$1_NTATIArE.

Theins_ quotemustbecomplete,listingo_rrentinsurancepremiums,AtthediscretionoftheCommds_ioa.acopyofcurrent
insurance policies may lm required. Do rtot provide a copy of insurance policiesunless rexlucstvd.You will not be r_uircd to

The foliowing im'uranc¢ quote is for,

Name of Applicant

Amount of Pgemium;

Liability Inmranc¢ $

The above quoted premium is for a term of

Address of Applicant

Limi_ Quoted: (See Beiow)

/

I,_ months.

Minimum Limits - Intrastate Only:

I-7 Pauengvrs" S 25,000/80,000/25,000

8-15 Passengers* $ 25,0001100,000/25,000

* Passengers = Number of seatbvlts in the vehicle,
inchding the driver's seatbeit

- - Na_m¢o1'Insur#ic¢Company

. ,_ o (.3 1c,a"
5_ ./_/I_'/L_t4D _I__.L_.._ :-home OfficeAddreSsofCompany R I

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insun_c¢ to do business in South Carolina_

,
Authorized Insurance Company Representative's Signature

No'rlcg:

If you wish to seif-insur<: your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, Sections 56-9-60 a_:d 5g-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-843 7.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will b¢ able to: I) post a surety
bond 0r l_r-of-crodit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, .contact the
WCC Self-Imuranc_ Division at (803) 73%5712 or on the web at www,wcc.statc.sc.us/self, insurance.

5 of 9
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Exhibit Pit, WilHn_ and_Able (I_A)
!!r
._:

' i_,-, • : .

• :, ..

Name Of Applicant

1. Are there currentlyany ou_tandingjudgmenb against the Applicant?

© Yes _ No

IfYas,indicatenatureofjudgement(s)againstapplicant.

2. Is Applicant familiar with all gatutes and regulations, ' ' 'including safety _gula_ons and governing for-hire motor
carrier operations in South Sou_ Carolina, and does Applicant agr_ m opera_ in compliance with these
statutesand _egulagons?

Yes 0 No
?

_ "'

3, Is Applicant aware of the Commission's insurano¢ mquirom©nts and _ insurance pramium costa assooia_d
therewith? ._.

Yes 0 No
;-

6 of 0
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Exhibit on Driver O_ualificatJons

1. Applicant understands that all drivers mus_ be a minimum of 18 years ofage.

Yes C) No : ,,.;
_ i:_.' se..,'

F!_ " ,

2. Applicant understands that a certified copy of the driver's three (3):ye_ii_lriving record issued by the SC DMV
and suchrecordfromtheDMV of?hestateinwhichthedriverisorhasbeendomiciledforsuchperiodmust

bcmaintainedintheApplicant'sbusincss=offic©.

_" Yes 0 No

¢

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in _he Applicant's business office.

Yes C) No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
theix possession when operating a chartm"vehicle, a valid driver's license issued by the SC DMV or the current
stateofmsidc_nceofthedriver. :"_

Yes 0 No ':

S. Applicant understands that all Class C Taxi Certificate holders sre..prohibitsd from employing or l_asi_g
vehicles to drivers who are registered, or requir_ to be mgist_rc_, as sex offenders with the South Carolina

StateLaw EnforcementDivisionorany national registryofsexo,f_dc_s.

_' ;.

'.'/:5 '

.u. "

.?

7 0f9

.. , ._4 •.
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#,.-

PtrBLZC SEg_Ct_ COMMZSSZO_ Or S:_.UTHC._ROLrN,,.
• POSTOFFZCEDRAWE_]649. "

COLUM_ZA, SOUTHCARO_A _,21 Z
• :;_f. ,_.

..__ _f
_:., ,. ,.;_..,_

• :'f,v-." uv_;;

....... :,' _i!_
Apphcant Is famlhar wlth the provts_on of. S.C..C_e Ann_; §58-2_-I0,_ seq.(1976), and amendments thereto,
and R.103-100 tl_ough R.I03-241 of the Commisszon's R_le$ a_ Regfilations for Motor Carriers (Volume 26,

S.C. Code Ann. Kegs., 1976"), and R.38-400 through R.3g-503 ofthe Department of Public Saf'ety's Rules and

Regulations for Motor Carrk_s Cv'o|ume 23A, S.C. Code Ann., I_76) and amendments thereto, and hereby
promises compliance therewith. ..

•, ..

"_ . .:

The Applicant for the Certificat© of Public Convenience and Necessity asset forth in the foregoing, swear or
aff'u'mthat all statements contained in the above application are true and correct.

,] _ _" .

;:"_ !"'

__, .._

-':-" ^pNc_t's s_a_ure

-- Titl-o-ofApplicant (e.g, Pi6sident, Owner, etc.)
vr

STATg O1¢SOUTH CAROLINA )

COUNT_¢oF. • _,_., )

.:,
.:: _ sw_fi-._bhzF,o_

Not_io: ', , .....
• - ,,,_.. ...... .-. •

Commission Expires _" ] 7 _d_

.w.

.::_.,_,_ :-..

.:.,: ,

7.

8 of 9 'i;;:,
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' 'i'.The.+..
-i

- • . ' , ..

Office of Secretary of State Mar/c Hammond

CertifiCate of Existence
.- . . ," ,'" • , .

I, MaHc Hammond, Secretary.of State of South Carolina Hereby certify that:

LIBERTYTAX! SERVICE LLC, A Limffed Liabilib/Company dulY organized under

the laws of the State of South Carolina on' November 3rd, 2011, with a duration
that is at will, h+asas of this date filed all repods due this office, paid all fees,
taxes and penalties owed to the Secretary ,of State, that the Seemta_ of State •

has not mailed notice to the company that /t iS subject to being dissolved, by
administrat/ve action pursua0t to section 33-44-809 of the South Carolina Code,
and that the company, has not filed artii_les Oftennination as _the date hereof.

Given under my Hand and the Great
seal of the State of South Carolina this
4th day of,November, 2011.

, r l I _ II
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T_I_I FROMANDCOk_AFf_Dwn'HTHE
ORlOlN,ed.ONFILEINT_,9OFFICE o7souTHC OL A

NOV 0 3 2011 SECRETARY OF STARE
ARTICLES OF ORGANIZATION

• S 1

.,.l) Limited Liability Company - Domestic

Filing Fee - $110.00

TYPE OR pRINT CILEAJ_L_ IN BLACK INK

Th_ undvrsignvd deIive_ the following articles oforsanization to form a South Canollna limited liability
company p.trsuant to S.C. Code of Laws §33*44-202 and §33-44=203,

l,

The name of the llmitcd llability company (Compatty endt_ must be Inelucled _ name*)

Liberty Taxi.Service LLC
i

*NOTE; The name of_e limited liability eomp=_ .... .......mtUft _ofi_tn _ Of_e following endings:
".limited liabili6/co/upany" or _llmited cbdlpany n Or t_e ubbr_viation ':LL, C.", "LLC', LC,'.
ot "LC'. "Limited" may be =rbbrevtate.t] a's "Ltd.", antl acompany- may be abbreviated as
"Co.*

.

3.

,

Th© address of the initial designat_ office of the limited iiability company in South Carolina is

PO Box 21955

. .... , ................ .................... s=_=_',

E)hadest0n 29413
• -- , _, , ,. ,

'... . . ....

The=!nidal agent for Serv_ efp:rocessis

Samir EPant_bly ': " :"

and th_ street address in South Ca_lina for this initial agvnt for scrvi_ of process is

29 1/2 Amerlee Street, Apt G

$_et. Addreu

Charleston 29403
c_

List the name and addressof each o_. O_y 9J_ orga_zcr is required, b_yoa may have more

(a) 8arnlr _lantably

Name

29 1/2 ,aa'nedceb"treeLApt G

Suxet A,M===I i

SC 29403Charleston

:':: ,_,. ., • ',. '; ',: :.,:, _:, _. -.: St== Z_ Co&:

g,)
,.¢'. L*=

" i'"': '.':" ",:i _, ......

C'

" f " m ' "C ; 'r'.]

,, ,., . =

' ="" Zlp Code
• 1ttI_141M0 BLED: 1tmM_11

LIIBIER'TYTAXI _ LEO

laW'di fi mnmnm
Mal<Hamaio_ Sot_ Carolk_a,_c,Rt_/yot Stata

For_ R_v_'_l by _ Camlln=
s_,m,y ofs_ _ 20t_

....... ' I_ II



Hov os 2011 4:4SPH MEflDOWS RCCOUMTIMG 8435547409 p.l?

5=

.

N=_wofL_ta I_ity ¢o_/t_b_tty Taxi $ePvlc_ LLC

c_mpany, provide the terr_ speci_iP..d. :, .... .

[ ] Check thisbox onlyifmanagemen_ ofthelimitedliabilitycompany isvestedina _anageror

teenagers,Ifthlscompany istob¢ managvd bymanager_ includethename and addressofeach

initial manager. . .:

.

, _, , , , ,, .

. ,,r.. ,

:Ck7 _-" _ Zip Code

[ • ] Check this be;×b_oLt¢ ot more of the mvntbels of the ¢ompan}, arc to be liable for it_ debts

and obligations under §33-44-303(c}. If one ormore n_e_nbe_ arc so liable, spcdfy which rncmbors,
a_d,for which debts, obligation= or liabilities such member_ are liable i_ their capacity asmemSers.
This provision is optional and doe_ _ have to b¢ completed.

.

Unless a delayed effective date i_ specified, _ese articles wilJ be effimtive when endorsed for filing
by tim Sezmtary Of State. SpeclQ any delsyed effective date and time.

9.

Any..6ther provisions not.inconsi_ with law which the organizers determine to J_tude, including
any provisions that az_ rcqulred or arc perm/ttcd to be set forth in the limited liability company
operating agreement may b¢ iacludcd on a separate attachment Please make reference to this
s_'tion if you include a separa_ a_aclimcut

tO. Each organiz_ listed under number 4 must sign.

Signstur_ of Orga.'_r

Dat_

][_it0

Ponn _ by South Caroline
$_=_y =r/'St=e, May 2011

r :'. ' ! II



Hov 09 2011 4=43PH MERDOWS ACCOUHTIHG

4

t
I.

i

}

i

O425643.04

FI

I I

i

I

LI

|"-I

11
LI

l.l

LI

I"I

: II

"" , , f "r' . i I II II


